MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -+ B63=04691(
DEPARTMENT OF Pual.u:win:"ze::,-r;“;r:mwzurAnyA primary Regismatian Diswit No. 3 2___—2- NG , 7/ STATE FILE NUMBER

DO NOT WRITE A
ON THI5 STUB AMENDED -

1. PLACE OF 2. USUAL RESIDENCE lWhern decessed flved. |f institution: Residencs bafore

. county  Audrain s STATE MO o b.county  Audrain  sdmision
b. CA‘LY {IT ovtside corporate limin, give TOWNSHIP only) Length of stay in 1b . CITY Inaide Limits
TOWN Mexico 38yrs. own Mexico Yl No [

©. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET tside, give | al-on) Resid F
HOSPITAL OR Yt o o0 T
instoution  Audrein Hospital Yey No[J wheess 325 N. MISSCUrT Ave, Yer [T No

3. (yrm: OF pE;:EASED Firat Middre Lent |+ oAt Month
ype or print
- ILewis Ely Mathieson pean D0 .22, 1963
. SEX R OR RACE 7. Married®™¥] Mever Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
M& fe %Vﬁoi e Widowed [J Divorced [J Aug .l‘_ '97 66 YI‘S . Monlh:T Days Hours Min.
108, USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Sguj:lémfﬂorking lite, avan if retired) Life Ins . Bosmrt’h .Mo o U R S D.A .

}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mathieson Sarah Thomaws Eliza Mary Methieson
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

e d ] M e FLY WAT T Mrs, L.ELy Mathieson,Mexico,lo.

18. CAUSE OF DEATH (Enter only one cause per line for (b, \wi onw e INTERV, TWEEN
PART |. DEATH WAS CAUSED BY: T e ONSET AND DEATH

IMMEDIATE CAUSE (a) @,{1’_4 a(fc 2 - dﬁc,«,,%—;«_wz:ﬂf\ o Ty

{ gy/
Conditions, if any, DUE TO {b) : ) Cﬂﬂ/

VS§ 300
Rev. 4/59

DATE AMENDED

Year

—
=
w
=
|
o
G
o

which gave rise to
sbove cause (a),
1ating the under-
lying cauvse last. DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralsied 1o the terminat PART (1l. If deceased was femole was
disease condivion given in PART | {a) there a pragnancy in last 90 days.

EY&: | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED?, | ] a O
YEs{] No

20c.TIME OF  Roul Monih, Day, Year |
INJURY a.m.
2.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
_NQT WHILE AT WORK [J

21. | atended the deceased from_Z J— = 2p- Lo ) o1 2 2268 and st saw hl i.m alive on, -2y et _?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7S m on the date sated above, and to the best of my knowledge, from the causes stated.

Death occurred ot 5

225. SIGNATURE {Degras or title) 22h. ADDRESS ﬁ 22c. DATE SIGNED

E [ /0~4f2 G a-'u- (\ YA i A r1-32C2

23a, BURIAL, CREMATlON 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i (State)

BHMYAT™™ |Dec.24,63 |Elmwood Mexico,Mo.

24. FUNERAL DIRECTOR ADDRESS | 5. DATE RECD, BY LOCAL REG. fb. )?E ISTRAR'S SIGNAT
Precht Funeral Home,Mexicc,Mo. " [/o.. 33./943 / é&uﬁ 5 éz ” E ,Zi“m‘_—

{Licensed Embalmer’s Statement on Revarse Sidn)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Stydent Embalmer No.

working under my personal supervision.

Student

Signed ,A/W ﬁ - é«é/-_/ |

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 5£3 /

P. O. Address Mexico ,Mo .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above' constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.

M T T

- 4




